| mportant information to help you complete your Application for First Seniority Membership

Thank you for applying for membership to Harvard Pilgrim's First Seniority Plan. Prior to submitting your application to Harvard Pilgrim for processing,
please take the time to compl ete the entire application. If the application received is incomplete, it may not be processed and may be returned to you for

additional information.

Please check off each box to ensurethat all of the information is provided:
(please press firmly when filling out the application)

(N

(I I Iy iy Oy

Your full legal name as it appears on your Medicare Card

Your social security number

Your date of birth

Your gender

Your home address (street where you reside)

Your telephone number

Your emergency contact information

Your First Seniority Primary Care Physician (PCP). If a First Seniority PCP is not selected, one will be automatically assigned to you.

Read and complete numbers 1 - 7.

Your Medicare information. (In order for your enrollment form to be complete, you must either copy information from your Medicare card or you
may attach a copy of your Medicare card or your letter of Verification from the Social Security Administration or Railroad Retirement Board. If
you don't have your Medicare information or have not been assigned a Medicare claim number at this time, call your local Socia Security Office to
enroll or to obtain proof of enrollment.)

Please turn the application over and read each statement carefully and then:

Sign and date the front of the application. If your Legal Guardian or your Durable Power of Attorney signs this application, a copy of the legal
documentation is required.
If you required assistance in completing this application, please include the assisting individual's signature and relationship.

Detach the pink copy of thisform for your records; return your application as follows:

Note:

For Individual enrollment, mail to:

First Seniority Enrollment Billing, Harvard Pilgrim Health Care

1600 Crown Colony Drive, Quincy, MA 02169-9777.

For Employer Group-sponsored enrollment:

Please ask your employer where you should mail this application (please make sure the name of your Employer is indicated on the application)

If you have End Stage Rena Disease (ESRD), you cannot enrall in this plan unless you are aready enrolled in a Harvard Pilgrim plan as a commercial
member or you were affected by the non-renewa of another Medicare+Choice plan after December 31, 1998. If you have had a successful kidney
transplant, please attach a note or records from your doctor showing you have had a kidney transplant and no longer need regular dialyss.

If you need assistance or have questions, please call us at 1-800-779-7723, TTY/TDD 1-888-259-8276.
Hours of operation are 8 am. - 5:30 p.m. Monday — Friday. cc1888



FOR INTERNAL USE ONLY
® ID NUMBER 0 ENROLLMENT
FIRST SENIORITY G ROUP Fl RST Hl p | E | | | | | | Effective Date
@ HealthCare @ Health Care of New England &Nl ORl TY | 55T Dav of Covera: Day of Coverage —Effecive Daie
Making great health care a little easier.s"

NAME First Middle Last Social Security # Date of Birth Sex

- - MO DAY YR amM QaFr
PERMANENT  # Street Apt # City State Zip County Applicant's Home Phone #
ADDRESS ( )
EMERGENCY Name Relationship Emergency Contact's Home Phone #  Emergency Contact's Work Phone #
CONTACT ( ) ( )
First Seniority PCP’s name: Are you a regular patient PCP # GROUP # | | | | | |

of this doctor? QYes U No DIVISION # | | ||
1. Who is the employer providing you this coverage: Health Insurance
2. Do you have End Stage Renal Disease (ESRD)? dYes O No SOCIAL SECURITY ACT
ESRD is permanent kidney failure and requires kidney dialysis or a transplant to stay alive. Name of

3. Do you receive Medicaid benefits? * dYes 0 No Beneficiary

If yes, Medicaid Number: i ] o
Q Yes O No Medicare Claim Number

4. Are you currently a member of a Harvard Pilgrim Health plan?

SEX OM QAF

Member ID #: IS ENTITLED TO EFFECTIVE DATE
5. Are you a resident in an institution (e.g. skilled nursing facility, rehabilitation hospital)? * Q Yes 0 No Hospital (Part A)

If Yes, Name of Inst.ltut.lon: _Your Daj[e (?f Admission Medical (Part B)

Telephone # of Institution: into Institution:

. *Your answer to these questions will

6. Do you or your spouse currently work full-time? QYes ANo ot affect your eligibility to enroll.
7. Will you have any health insurance in addition to First Seniority? dYes U No

| understand that my signature on this application certifies that | have read and understand the contents of this application. | also understand that my
signature on this application certifies that | have read and understand the contents on the back of this application (Please refer to the First Seniority
Benefit Handbook for a written copy of the rules you must follow in order to receive coverage under this First Seniority contract.)

APPLICANT OR LEGAL GUARDIAN SIGNATURE (if applicable) Date Individual assisting (if applicable) Relationship Date
Documentation Required - Please see item “I” on the reverse. in completion of this application

White - First Seniority Pink - Applicant - Please keep for your records cc1888
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